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1. Introduction

The Child and Family Services Agency (CFSA) iscommitted to providing quality careto the
children and familieswe servein the District of Columbia. To enhance case practice and system
performance, we have fully instituted a Quality Service Review (QSR) processto gather dataand
provide feedback about individual child welfare cases and the system asawhole. CFSA began
using thistool in October 2003, in partnership with the Center for the Study of Socia Policy
(CSSP), to supplement quantitative data we were already assessing. The QSR examines case
practice, systems, and outcomesfor individual children and familiesto identify strengthsand
areasthat need improvement. Together, quantitative and qualitative data providea deeper
understanding of family dynamics and needs and of service delivery system performance. While
the QSR does not include alarge enough sampleto generalize findingsto the entire population of
children and youth inthe District’ schild welfare system, it does provide a snapshot of what is
working and not working for thosein the sample.

Quality Service Reviews are an essential component of CFSA’ s continuous quality improvement
(CQI) approach to sustaining best practices and ahigh performing servicedelivery system.

CFSA purposefully aligned tenets of the agency-wide Practice Model — which outlinesvalues,
guiding principles, and practice protocols — with QSR indicators. Following a series of semi-
annual QSRs, we shifted the processin 2007 to unit-based review of CFSA cases and an annual
review of private agency cases. The unit-based approach increases opportunitiesfor peer
networking and for staff to experience and receive training in application of the QSR and CFSA
Practice Mode protocols. In the future, we hopeto expand this unit-based strategy across private
agencies with child welfare case management responsibility.

The QSR process involves social workers providing background information on each casein the
sample. Pairs of reviewers go through each case record for additional background information,
which allows them to assess how socia workers use written assessments and eval uative
information in case planning and decision-making. Reviewersinterview as many stakeholders as
possible, beginning with the social worker and including the child, birth parents, caregivers,
guardianad litem, family members, school staff, service providers, and others. Reviewersthen
rate aseries of indicatorsthat assessthe status of the child, parent/caregiver, and system. Next,
they conduct adebriefing with the social worker and supervisor to share strengths, challenges,
and recommended next steps regarding the case. For each case in the sample, reviewerswritea
narrative or “casestory” that highlights effective case practicesand areasin need of
improvement.

Casesreviewed during the QSR are randomly selected. For unit-based QSRs, one caseis chosen
per socia worker in the unit. Units had between two and five social workers. The casereview
processisthesame as for unit-based and larger QSRs, with two notable additions at the unit
level.

In addition to debriefing the social worker and supervisor connected with each case,
QSR specidlists conduct a case staffing to discusstwo cases selected by the supervisor.



The case staffing isameeting with the entire unit and members of the QSR unit to
discussin detail the strengths, challenges, and next stepsfor cases. It providesan
opportunity for participantsto collectively problemsolvehow to overcome barriers and
mov e children to permanence. The unit can continueto use thismodel to discuss other
difficult casesand to shareinformation and strategies.

For each case reviewed, QSR specialists develop specific next steps collaboratively with
thesocial worker. Two months after the review, QSR specidists return to evaluate
whether or not social workersimplemented these steps and whether they improved the

status of the case.

Recognizing that approximately half of the children and familiesinfoster carein the child
welfare system of the District of Columbiaare served viaprivate agency providers, beginningin
2008 the QSR Unit will partner with the private agenciesto develop aprocessfor follow-up on
recommendations made for casesin the private agency review aswell.

In 2007, CFSA reviewed atotal of 76 casesusingthe QSR process: 36 CFSA casesfrom ten
units using the unit-based processand 40 randomly selected cases at 15 of 18 private agenciesin

Table 1: Characteristics of QSR Sample

Case Management CFSA 36
Responsibility Private provider 40
0-2 years 32
Length of Time 35 years 21
Case Open 6-8 years 13
9-15 years 10
Placement ?herapeutic Foster Home 18*
Setting Traditional Foster Home 16
Kinship Foster Home 10
In-home 9
Residential Treatment Facility 8
Independent Living Program 4
Pre -adoptive home 4
Group Home 4
Medically Fragile 1
Not in Legal Placement 1
Protective Supervision 1
Permanency Goal APPLA 30
Adoption 15
Guardianship 13
Reunification 9
In-home 9
Age/Gender Age Male  Female
05 7 3
6-10 7 7
11-15 12 7
16-20 10 23
*We counted two therapeutic placements in other categories. One child was in
therapeutic placement with his aunt, who was seeking guardianship. The therapeutic
foster parent of another child had signed a letter of intent to adopt him.

October. Thethree agenciesthat did not
have a case reviewed each have one
percent or less of the children in foster
care. We completed atotal of 579
interviews—eight per case, on average.
Trained reviewers from CFSA, CSSP,
the Consortium for Child Welfare,
CFSA’s Citizen Review Panel and
experienced consultants from other
states partnered to conduct the QSRs.
Quantitative data, case stories, and
identification of reviewers appear inthe
appendices.

Sample

Quality Improvement invited three
case-carrying unitsat CFSA to
participatein the pilot of the unit-based
QSR and selected theremaining seven
units at random. All cases, whether
CFSA or private agency, were
randomly selected from each social
worker’scaseload. Each private
agency had between oneand 11 cases
reviewed, approximately in proportion
to the number of caseseach manages.



Children and youth involved in these cases ranged in age from one to 20.5 years. Their cases had
been open from three monthsto 15 years. Averagetimein care was 4.3 years. Median timein
carewas 2.9 years. Table 1 provides detail s about the sample.

QSR Protocol

Inthefall of 2004, national experts from Human Systems and Outcomes, Inc. facilitated
meetingsto tailor a QSR protocol specifically for the District’ s child welfare system.
Representatives from al areas of CFSA, the Healthy Families/Thriving Communities
Collaboratives, Consortium for Child Welfare, Foster and Adoptive Parent Advocacy Center
(FAPAC), and DCKids (Children’ s National Medical Center) participated in the devel opment
process. Since then, we havetailored the protocol to conduct focused QSRsthat |ooked at in-
home cases and casesinvolving teens.

Protocol Structure

The QSR protocol hasthree sections: Table 2: Child Status Indicators

Child Status, Parent/Car egiver . Safety . Emotional/behavioral well being
Status, and System Status. For Child - Stability - Academic status

Status, reviewers examined the situation | - Permanence - Responsible behavior

of the child within the past 30 days for - Health/physical well being - Life skills development

the indicators shown in Table 2.

Table 3 liststhe four indicators of Parent/Caregiver Status.

Parentsarerated only if they have an in-home case or the
child’'sgoal is reunification. Caregiversincludefoster and | IEUENUSEE N ESICITERUIUIENCIE

kinship parents and staff of group homes, independent + Physical support of the child
living prograns (ILPs), and residential treatment centers + Emotional support of the child
(RTCS). - Participation in decisions

Progress toward safe case closure

Table 4 listsindicators of System
Status, which assess overall child Table 4: System Status Indicators

Practice Performance Indicators Attributes and Conditions of Practice
welfare System pgrformqnce - Engagement - Tracking and adjustment
based on a specific practice . Coordination and leadership . Pathway to safe case closure
framework. Thisframework is . Team formation and functioning - Maintaining family connections
the basisfor CFSA’s Practice - Assessmentand understanding - Family Court interface
Model. The system includesall - Case planning process - Medication management
peopleworki ng with thechild - Implementation - Informal family support/connections

and family, such as child welfare staff, school staff, service providers, and legal personne.

Collectively, thesethree sets of indicators allow usto thoroughly assessthe functioning of the
child welfare system asrepresented by the casesreviewed, to identify wha'’s working and areas
for improvement in working with children and their parents, caregivers, and other service
providers.



Protocol Scoring

Reviewers scoreindicators based on asix-point scale. Table 5 presentsthe“ QSR Interpretive
Guide for Child Status’ as an example. The scale runsfrom 1—adver sestatus—to 6—optimal
status. After scoring, the protocol providestwo optionsfor viewing findings:

By zones—I mprovement, Refinement, or Maintenance
Or by status—Acceptable or Unacceptable.

We used status as the basisfor analyzing datafrom QSRsin 2007. Appendix A providescharts
for each indicator according to both zones and status.

The QSR isaqualitative tool andthe review sampleisnot representative, making it impossible
to generalizefindings. Findings do offer insightsinto waysto improve practice, however.
Information in the case stories isthe primary source of areas identified as strengthsand
challenges.



Table 5: Example of QSR Scoring Protocol

QSR Interpretive Guide for Child Status

MAINTENANCE

Status is favorable.
Maintain and build on a
positive situation.

REFINEMENT
Status is minimal or
marginal, possibly
unstable. Make efforts to
refine situation.

IMPROVEMENT
Status is problematic or

risky. Act immediately to
improve situation.

Scoring Status
6 = OPTIMAL
Best or most favorable status for this child in this area (taking age
and ability into account). Child is doing great! Confidence is high
that long-term goals or expectations will be met.
5= GOOD
Substantially and dependably positive status for the child in this
area, with an ongoing positive pattern. This status level is
consistent with attainment of goals in this area. Situation is “looking ACCEPTABLE
good” and likely to continue.
4= FAIR
Status is minimally or temporarily sufficient for child to meet short-
term goals in this area. Status is minimally acceptable at this time
but may be short term due to changes in circumstances, requiring
adjustments soon.
1 | ] ] ] ] ] ] ] ] ] ] ] | | | | | i |
3= MARGINAL
Status is marginal/mixed, not quite sufficient to meet the child’s
short-term objectives now in this area. Not quite enough for the
child to be successful. Risks may be uncertain.
2= POOR
Status has been and continues to be poor and unacceptable. Child = UNACCEPTABLE
seems to be “stuck” or “lost” and is not improving. Risks may be
mild to moderate.
1= ADVERSE

Child status in this area is poor and getting worse. Risks of harm,
restrictions, exclusion, regression, and/or other adverse outcomes
are substantial and increasing.

QSR-CFSR Interface

The Children’ s Bureau in the Administration for Children and Familieswithin the U.S.
Department of Health and Human Services conducted CFSA’ ssecond Child and Family Services
Review (CFSR), of 65 cases, in June, 2007. Federal reviewersconduct CFSRsin each stateona
cyclical basis. The CFSR review instrument includesindicatorssimilar to those in the QSR;
many of thestrengths and challenges the CFSR revealed were similar to findings from our QSRs.
(We note these parallels throughout this report.) The District must address challengesthe CFSR
identified viaa Program Improvement Plan (PIP). CFSA will use the QSR processto monitor
progress on some areas of the PIP, such as engagement of fathers and use of Structured
Decison-Making© tools. The CFSR uses arating system that mirrors the acceptable versus




unacceptable QSR rating scheme, which isthe reason for our reporting QSR results by status
rather than zone.

Summary of 2007 QSR Results

Figure A summarizesoverall findings about child, parent, caregiver, and system statusfor the 76
caseswe reviewed in 2007. Charts with datafor each indicator appear in Appendix A.

Figure A: Summary of Overall Status, 2007
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Overall, children’ s status was acceptable in 84% of cases. The highest rated child statusindicator
wassafety at 93% acceptable. Life skills development was the lowest indicator at 51%
acceptable; however, thisindicator only applied to 39 youth. Permanency prospects were only
rated acceptable in 58% of the casesreviewed.

Parent status was rated for children involved in an in-home case or with agoal of reunification. If
parentswere involved but the goal was not reunification, reviewers described their participation
inthe casestory but did not rateit quantitatively. Eight children reviewed were living with a
parent, seven in in-home cases and one under protective supervision, while nine had agoal of
returning to livewith aparent. The low number of parents rated makesit difficult to draw
conclusionsor infer trends. Lack of effort to involve parentsis asystemic challenge discussed
later in this report.

Caregiversof all kinds, including foster parents, kinship parents, and congregate care staff,
received high ratings. Details appear in the Strengths section of thisreport.

System indicators with the highest aggregate ratings included engagement (acceptable in 75% of
cases) and coordination/|eadership (acceptable in 76% of cases). Lowest-rated indicators were
teaming, case planning, and pathway to safe case closure —each rated as acceptable in only 61%
of cases. CFSA casesincluded nine children living at home. Their overall system statuswasthe
same as that of out-of-home cases, acceptable for 89% of the cases. Only 63% of private agency



cases reviewed were rated as acceptable for system status, however, leading to amuch lower
rating for the child welfare system asawhole. Thisfinding isaddressed indetail in Section 3.

QSR Over Time

While previous QSRs are not completely analogous to the 2007 QSRs, it is still worthwhileto
look at how overall status has changed over time. The Fall 2005 QSR (40 cases) was a broad
review that looked at cases with al permanency goals. In Spring 2006 (40 cases), the QSR Unit
reviewed in-home cases, and in Fall 2006, we looked at cases involving teens (25 cases). The
Fall 2005 and Fall 2006 QSRs included some private agency cases. |n comparison to the reviews
in 2005 and 2006, both child and system statusimproved in 2007 (Figure B).

Figure B: Historical Comparison of Child and System Status

| | | | |

Child Status 2005-06 (n=100) 7% 23%

Child Status 2007 (n=76) 83% 17%
| | | | |
|
System Status 2005-06 | 53% I | 47%1

- | | | | |

System Status 2007 (n=76) 75% 25%
| | | | |

0% 20% 40% 60% 80% 100%
Acceptable Unacceptable
2. Findings

Quantitative datafrom the indicators wasused to identify areasfor deeper analysis. Casestory
examples generaly illustrate specific strengths or challenges. Thesections that follow highlight
someof thesetrends. Select highly-rated indicators are described in more detail in the Strengths
section; smilarly, asample of low-rated indicators isdescribed in the Challenges section. We
should note that areas identified asstrengths werenot rated as acceptable in 100% of cases, nor
were challenges rated as unacceptablein every case. In fact, areasdescribed as challenges were
rated acceptable in most cases, but the percentage of acceptably-rated cases was |ower than other
indicators. Theseissueswere highlighted because they illustrate specific areas of needed practice
change identified in the QSRs.



Strengths

Health/Physical Well Being
Acceptable  Aswas found inthe CFSR, children were receiving timely and appropriate medical
86% and dental services, yieding afinding of 86% acceptable cases. Inevery casein
Unacceptable  which reviewersin unit-based QSRs made a recommendation about health issues,
14% social workers had addressed it by the time of the 60-day follow-up.

At least eight children were described as overweight, but in each casethe situation was being
addressed. Children were seeing nutritionists, exercising, and had lost weight in many cases.
Case #57 provides an example:

Thefocusyouthiscurrent on all medical, dental, and vision appointments, but is
extremely overweight for hisage and height. Hehasseen anutritionist and a
gastroenterologist about the weight issue. There was concern that he may have a fatty
liver, and a liver biopsy was suggested. At his most recent follow-up appointment, the
doctor decided to delay the biopsy because the youth has started to lose a few pounds. He
will return to the doctor for another follow-up appointment in the future.

Education
Acceptable  Academic/learning status was acceptable in 82% of the casesreviewed, afinding
82% that also correlates with results of the CFSR. Children were getting therapy at
Unacceptable  school, receiving appropriate Individualized Education Program (IEP) services, and
18% werein appropriate school placements.

Of the 59 school-aged children in the sample, 20 attended special schools. Another four attended
regular schoolsbut were receiving some special education services. Thirty-five werein regular
education classesfull time. Eight youth had graduated from high school; three were attending
college. One youth was participating in Job Corps and working toward her high school diploma.
Fiveyouth had problemswith truancy, but only one youth had dropped out of school completely.
Fifteen children were described as making above-averagegrades; 30 received average grades;
and 14 children were described as making below-average gradesor failing. Fifteen children
received tutoring serviceson aregular basis.

Following are examples of children’ssuccessin school.

Thefocusyouthisin the eleventh grade at a full-time special education school. Thisisa
new placement for the youth as of September 2007, but the change was advocated for by
the youth as he did not feel academically challenged at his previous special education
program. The youth indicated that he“ loves’ hisnew school. While he has only been
there for approximately one month, there have been no behavioral or academic concerns,
and it wasreported that the youth is passing all of his coursesand isadjusting well to his
new environment. (Case #46)



Thefocus child has al so been in the same school for the past two years. Heiscurrently in
athird grade mainstream class, although chronol ogically he should bein the fourth
grade. He hasa current up to date | EP and is receiving speech therapy two times weekly
and isbeing pulled out for reading four timesaweek. Hislast report card had above-
averageratingsin subjectsand skill devel opment areas. He attends school daily and was
described asvery friendly and is often encouraging his classmatesto do theright thing.
He also attends an after-school program and enjoys participating in seasonal sports
activities. (Case#39)

Emotional/Behavioral Well Being
Acceptable  Emotional and behaviora well being were acceptable in 79% of cases reviewed.
79% While many children had DSM diagnoses, they were receiving services to meet
Unacceptable  their mental health needs. Thirty-nine children and youth were receiving therapy.
21% Others had previoudly participated in therapy and achieved their therapeutic goals.
Following are examples of children and youth who were doing well in thisarea.

Therapy has focused on the following issues: anger management both at school and
home, separation anxiety, and adoption issues. The therapist works with the school and
the foster mother in utilizing behavior management techniques such as. the ‘ugly face
pillow,” self-soothing time-outs, and using hisverbal skillsover hitting others. (Case#21)

Receiving inpatient and residential treatment has had a positive impact on the youth.
Issuesrelated to |osses/grief have been managed well through art therapy. Thechildis
reported to be self-motivated, accepts consequences, follows structure, expresses her
feelings and has devel oped good stress management skills. The youth has devel oped
internal self-control and expressesinsight into how her past behaviorshaveimpacted her
current situation. She professesa behavioral change. (Case#61)

Thefocus youth isno longer receiving therapy. His previous serviceswereterminated, as
theissueswere ameliorated and the need no longer existed. It was agreed upon between
the focus youth and the therapist if the need for services came about he could return. The
focus youth stated he felt the therapy was helpful but no longer needed aswell. (Case

#48)
Caregivers

Acceptable  Caregiversof al kinds, including kinship parents, foster parents, and congregate
89% caregivers, were doing an excellent job of meeting children’ sneeds. Following are
Unacceptable  examplesof quality support avariety of caregiverswere providing to children and
11% youth.

The teen mother independent living program in Case #15 was providing excellent support for a
young woman, age 19. The program staff “ provide ongoing life skillstraining to the youth and
maintain regular contact even though the youth isliving off sitein the community. They appear
to be very sensitive to the emotional needs of the youth and have demonstrated thisduring a
difficult period of the youth'’ slife, when she needed emotional support and assistance. The



program staff is very involved with the agency and maintain contact with the social worker and
participatesin the court hearings. They ensurethat the youth’ sindividual treatment planis
reviewed in atimely manner and that the review is convenient with the youth’ s schedule to
ensure her participation. Thereviewsare conducted at the youth’ sapartment. The program
seems to be working closely with the youth to make sure sheiswell prepared for independence.”

The paternal grandparentsin Case #25 were meeting their granddaughter’ s physical and
emotional needs, aswell as participating actively in the case as it moved towards finali zation of
guardianship.

They areinvolved with the focus child’ s school and ensurethat her health needs are
addressed. The grandparentsalso initiate visits with the maternal extended family with
thefocus child and her siblingsat holidays. They are also willing to facilitate any
additional visitation with other siblings or family memberswith the child. They were
described ashaving a positive attitude and being very nurturing and attentive towards
thefocus child. The grandparents appear to be very involved with the case planning
process and communicate regularly with the social worker regarding any issues or
concernsregarding the child. They actively participatein the court proceedingson a
regular basis.

The pre-adoptive parent in Case #52 isin the process of adopting the 8-year old focus child and
hisbrother.

She appearsto be providing appropriate carethat iswarm, nurturing, and supportive.
The foster mother reports she takes 30 minutes daily to focus solely on her relationship
with theidentified child, talking with himabout hisday and any concerns he has. She
closely monitors and supports his academic devel opment, health care, recreational
activities, and the progress heismaking. She has a binder with copiesof all related
reports, prescriptions, and other information on the child. She appearsvery well
organized in terms of infor mation and under standing of this child and hisneeds. The
foster parent takes the child to all scheduled appointments. She and her biological family
participate in family therapy sessions with the child when requested by the therapist. The
foster mother maintains an open and cooper ative relationship with the other team
membersworking on behalf of the child, including the case worker.

Case#53 involves ayouth, age 20, who has made great progressin afoster home sincerelease
from jail three months before the review.

Thefocusyouth . . . had significant improvementsin hisbehavior and lifestyle, which
many attribute to hisfoster mother. Sheisableto provide himwith afamily setting and a
structured environment with a good balance of autonomous decision-making. Sheisvery
supportive and motivates himto continue his employment sear ch efforts despite the
setbacks. She communicates often with the social worker and the new mentor to ensure
that sheis on the same page with the focus youth’ s plans and can reinforce themat home.
She has coached himon his presentation and i nter viewing techni ques.

10



Foster parents of the 17-year old young woman in Case #47 were brand new but “ do not appear
to be‘ruffled’ by the very behaviorsthat have madeit extremely difficult to find the youth a
stablefoster or pre-adoptive home (i.e., chronic abscondence, truancy, and promiscuity). The
foster mother stated: * She'll run away and when she comes back shewill still have a bedroomto
clean and a book to read. She needsto learn that we work thingsout.” Evenin the short period of
placement, the foster parents have demonstrated strong engagement through educational
advocacy and have prior experience with the special education system, so arewell ableto
advocatefor theyouth’ sneedsinthisarea.”

Engagement and Coordination/L eader ship
Acceptable Acceptable  Engagement and Coordination/L eadership were two of the highest

75% 76% rated system indicators. The social worker leading the team and
Unacceptable Unacceptable ~communicating with the right people are thefirst stepstoward a
25% 24% successful team that plansfor permanence. Social worker regularity

in communicating with al parties, including the child/youth, biological family, caregivers, and
service providers, isvita. In three-quarters of the casesreviewed, the social worker was
achievingthisstandard at an acceptable level.

In Case #5, the in-home social worker successfully created arelationship with amother who was
initially very resistant to the agency’ sinvolvement with her family. The social worker’s
persistence led to positive outcomesfor the children.

[ § he was able to engage the mother and the children and now hasa good relationship
with the family. The mother isnolonger resistant and appearsto beworking

cooper atively with the social worker to achieve safe case closure. It was evident that
through the social worker’ s coordination and leadership, the children were enrolled in
school inatimely manner.

In out-of-home cases, it isimportant to engage with both the biological and foster families. Case
#42 demonstrates excellent communication with the family and other participantsin the case.

The social worker isworking diligently with other team members, school, foster parents,
and notably the biological mother. Heisinitiating multiple forms of contact with each
team member and is effectively managing a teamfor the child. The case manager visits
her in her foster home and daycar e setting at least monthly and attends some of the
weekend visitswith the biological mother. He has phone contact with foster parentsand
daycareprovider at |east once a week and with the biological mother several timesa
month.

The socia worker in Case#3 * has established a rel ationship with both the mother and the
children. The mother stated that she liked her social worker and felt that she helped the family to
get to wherethey aretoday. The social worker wasidentified asthe coordinator and leader of
the case and has been very proactive in making the necessary referralsfor the family and

assi sting wherever necessary to move towards case closure.

11



Assessment/Under ssanding and | mplementation

Acceptable Acceptable  Assessment and Understanding of child/family needsand
71% 70% Implementation of servicesalso received good ratings. Social
Unacceptable Unacceptable ~ workers and other team members were using formal and informal
29% 30% assessmentsto identify needs and were implementing appropriate

services or making appropriate adjustmentsto case plans. Many children and youth were
connected to tutors, mentors, and therapists.

Team membersin Case #10 used their collective understanding of the focus child to assessthe

appropriateness of recommendations from an evaluator.
A developmental evaluation was completed on the target child, and the psychologist
made recommendations for the target child based on this evaluation. Apparently,
everyone on the case disagreed with the psychologist’ srecommendation and immediately
took stepsto refute the evaluation. The GAL initiated a meeting at the school to discuss
the recommendations madein the report. The matter was presented in court and asa
result the court deferred the recommendations made by the psychologist.

In Case #36, the team identified a problem, implemented a service, and ensured achievement of

goalsof that service.
Previoudly, the agency raised concernswith the grandmother’ sability to effectively
parent the focus youth, especially with her ADHD symptoms. The agency instituted
services provided by Beyond Behaviors. . . . She made significant progressand asa
result, serviceswere terminated approximately eight monthslater. The social worker and
other team membersfee that the grandmother is now able to adequately parent the focus
childand her sister.

The in-home socia worker in case#4 “ hasa clear under standing of the weaknessesand
strengths of this family. She continues to be able to adapt to the continuous changesin the
household, including the older brother leaving the hometo live with hisfather and then
returning to hismother’ shome. With these constant changes, the social worker has been ableto
adapt her case plan to lead the family towards case closure. The social worker seemsto havea
clear understanding of all issues affecting thisfamily, such as school, health, and housing. She
has been ableto engage the father of the older brother. She hasidentified and implemented
resources for the mother, including in-hometherapy for the family.”

In Case#72, the team was rated highly in both assessment and service implementation.

There is a poditive overall assessment of the youth’'s history, present, and basic
knowledge of how the case should move forward towards case closure. The team
under stands the biological family issues and how important family connections areto this
young man. They see that the youth has loyalty issues and anxiety over the pending
adoption and are trying to be sengtive to these issues. Service implementation is a
strength as this family recelves adequate services and no one was able to suggest
additional services for right now. The foster mother indicated that she is highly satisfied
with her foster care agency and with the service providers.”
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Challenges

Family Connections

Acceptable T hisindicator describesthe system’ s capacity for keeping children and youthin
62% foster careinvolved with their biological parents, siblings, and extended family.
Unacceptable  The indicator for maintaining family connections was acceptablein 71% of cases
38% reviewed in 2005-2006, but dropped by 9% in the 2007 QSRs.

| nsufficient | nvolvement of Biological Parents. Similar to results of previous QSRs and the
federal CFSR, findingsindicate that continuously engaging biological parents, especially fathers,
inthelivesof their children remains achallengefor social workers acrossthe District’ s child
welfaresystem. Contact between children or youth in out-of-home care and at least one
biological parent, most often their mother, was reported in 37 out of 67 cases. In only 13 of these
cases, however, was the parent being supported maintaining contact with the children. The
majority of parental involvement was occurring informally, without assistance from the socia
worker or other team members. In 21 cases, the identity or whereabouts of at |east one
biological parent was unknown, but diligent search effortswere used to locate that parent inonly
two cases. In other cases, team members had contact information for parents but were not
engaging them because the child’ sgoal was no longer reunification or the parent had not been
involved inthe child slife for an extended period.

For example, in Case #58, which involved atwo-year-old boy who had agoal of guardianship
with arelative but was placed in therapeutic foster care, the social worker was not engaging the
biological mother, who has mental health issues. The biological mother visited regularly with the
child and his siblings when they were placed in atemporary, emergency placement, but the visits
stopped after the children transitioned to atherapeutic foster home ayear ago. Mother reported
shewas not informed of the transition, and her request to continue the existing visitation

schedule was denied because it conflicted with the new socia worker’ s schedule. The social
worker admitted she did not attempt to meet with the mother to discuss visitation with the
children.

Case #46 provides an example of lack of effort to locate a parent because the child wasin a

stable foster home. For this 17-year-old with agoal of APPLA, it was reported:
...thefoster familyis“all that heneeds’ . . . . In addition, no one has attempted to |ocate
the birth father or hisextended family even in terms of being an additional support for
the youth as he ages out of the child welfare system. One team member stated that the
youth has “ successfully wor ked through hisabandonment” by his father. Becausethe
youth is stable and loved in hisfoster home, the team has neglected to engage the youth
in discussions about hisfeelingsrelated to hisbirth family.

Fatherswere involved with their children in 14 cases, but social workerswere not always aware
of theinvolvement. Team members reported actively engaging fathersin only two cases.
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In Case #46, one team member reported: “ No one knows how to get in touch with the father;
however, another team member cited the name of the street where the father lives.” Thesocial
worker assigned to the case was not aware that the youth had visited her father before entering
residential treastment, nor did the social worker inquire about the youth’ s father. Similarly, in
case #10, the child had agoal of reunification with her mother but was visiting her father and
paternal relativesregularly. The socia worker was not aware of the frequency of thevisitsand
was not considering the father as an alternative placement or exploring paternal relatives as
informal supports.

Until termination of parental rights, it isnot too late to involve biological parentsin their child’'s
life. In cases where team members deem biological parent involvement not in the child’ s best
interest or where the parent chooses not to beinvolved, social workers must still make
documented efforts to engage parents because they may provide information about other family
members who could serve asinformal supportstothe child.

Factors Contributing to Preserving Family Connections. When family connections were being
preserved, one or more of three factors were found: involvement of theextended birth family,
foster parent engagement in maintaining connections, and siblings placed together or visiting

regularly.

We found cases where maternal—but not paternal—rel atives were known, but overall, most
cases had at |east one extended family member identified asasupport for the child or youth. In at
least 10 cases, relatives were pursuing guardianship or adoption. Foster parents were also
supporting children and youth in maintaining connections with their biological family by
providing transportation to visits, allowing families to visit with children at their foster homes,
and encouraging tel ephone contact between the child and family. Almost half of children inthe
sample were placed with at least one of their siblings, and three quarterswerevisiting with at
least one or more of their siblingsplaced separately in foster care.

Thefocuschild in Case#22 waswith hissibling in aguardianship placement with their maternal
grandparents and was participating in bimonthly, supervised visitswith histwo other siblingsin
foster care. The grandparents were providing transportation and assisting the child’ ssocial
worker with supervision of thevisits. In Case #64, the focus child and her two siblingswerein
Separate placements, two with maternal relatives. The children were visiting each other weekly
with other biological family members, and two of the children attended the same school.
Although thevisitsdid not require agency supervision per court order, the social worker was
aware of the frequency of the visits and had knowledge of what occurred during the visits.

Thesetwo case exampl es demonstrate the system engaging biological family membersand foster
parentsin collaborating to ensure children and youth in foster care maintain connectionswith
their relatives. Preserving appropriate bonds with biological family greatly improvesachild's
overal well being.
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CasePlanning
Acceptable Although assessment of needs and implementation of services werestrengths,
61% teams struggled to create and implement case plans that focused not only on
Unacceptable  stabilizing the child, but also on safely closing the case. Case planning includes
39% assessing theindividua strengths and needs of each child or family, identifying an
array of servicesthat build on strengths and meets needs, and making appropriate adjustmentsin
service strategiesto acknowledge and expand or to stimulate progress. Y outh and their families
should be actively involved in case planning, and case plans should include time-limited,
measurable outcomes | eading to permanence and safe case closure. Case planning isnot merely a
written document but the process of actively following a“ roadmap for positive change.” Socia
workers are completing written case plans for 9% of children and families'. Case Planning
Process, rated as acceptable in only 61% of cases, was one of the lowest-rated system indicators
inthe 2007 QSRs. While thisis a14% increase over the aggregate datafrom 2005-2006, it is
evident that moving beyond quantity to quality devel opment and implementation of case plans
continuesto challengethesystem.

Teamswere not sufficiently identifying upcoming transitions and planning proactively. In
addition, lack of concurrent planning was evident, although it isan essentia approachto
achieving permanence promptly.

Concurrent Planning. Development and implementation of concurrent and transitional planning
was not standard practice in the cases reviewed. Concurrent planning providesfor reunification
services or another established goal (guardianship, APPLA) while simultaneoudy developing an
aternative plan for permanence. Of the 76 cases reviewed in 2007, only four had clear evidence
of concurrent case planning. Of the ten cases with reunification asthe god, only onehad a
concurrent plan.

The 2007 QSRs provided multiple examples of aneed for concurrent case planning. One case
(#50) isof afive-year-old with the goa of adoption who resideswith hismaternal great-uncle.
Reviewersindicated that: “ The case plan reflectsthe minimal tasksto be completed, rather than
identifying and describing what is needed to achieve permanency for the child and prevent re-
entry into the foster care system.” The need for concurrent planning isessential in thiscaseto
address concerns regarding appropriateness of this placement. According to the uncle’' s mental
health provider, he* should not be considered as a placement for the child.” Reportedly, the
social worker has not explored or verified thisconcern.

Case #44 highlights another sad lack of concurrent planning. This 14-year-old residesin an RTC.
The team changed her goal to APPLA when it became unlikely that permanent placement with
her paternal grandparentswould occur.

Oneteam member anticipated the youth would remain in the child welfare systemuntil
age 21. Other team member sindicated taking a wait-and-see approach to determine how
well the youth progressesin RT before moving forward in permanency planning.” In
addition, “ The youth’ steam does not contain any family members. The teamis not
reaching out to identify and engage interested family members. The identification of kin

* FACES management reports CMT 163 and CMT 164
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permanency prospects has not been exhausted. The youth’ sinformal supportsand
community connections are not being maintained to ensure she has a supportive network
to turn to when sheisdischarged fromRT and returnsto D.C.

Another example of the absence of concurrent planning is areunification case involving aone-
year-old child who has been in foster care since late 2006 (Case #59). The case story indicated
that:

Whilethe mother is participating in parenting class and some domestic violence classes,
individuals are unable to articul ate the demonstrated changesin the mother’ s behavior
or interactions dueto these classes. In addition, the mother isnot consistently
participating in therapy. There has been no concurrent planning on thiscaseto explore
permanency options other than reunification.

The socia worker has attempted to engage the father, but heisnot participating in services

(domestic violence counseling, substance abuse classes, and therapy) as required. With regardto
safe case closure:

Therewasdiscussion that if the children arereunified, the intent would be to request
protective supervision for a period of time. There was no further discussion of the steps
that would be taken with the mother to ensurethat she could protect these children if
reunification was the outcome.”

Tranditional Planning: Another facet of case planning istransitional planning for children and
teens being reunified with parents, returning to their community from residential treatment, or
aging out of foster care. Transitional planning involves acknowledging the transition and

devel oping clear, proactive stepsto successfully move achild from one stage to another. Without
this thoughtful movement to the next stage, the likelihood of negative outcomesfor the child
increases.

An example of inadequate transitiona planning was Case #55, in which ayoung woman, age 19,
wasin atherapeutic foster home with apermanency goal of APPLA. Shewasterrified that she
will be homeless and alone on her 21st birthday, but she shuts down and refusesto participatein
planning for her future. Team members expressed concern that one of her past coping
mechanisms was to engage in salf-injury (cutting). While the team has displayed good
communication skills and has attempted to engage the youth, they seem to be unableto createa
clear case plan with proactive stepsto move the youth to safe case closure. The case story
indicated,

Theteamisawar e of the youth’ s negative responses to stress, yet this awareness seemsto
have handicapped their ability to move forward in the case planning process even though
her 21 birthday is quickly approaching. One person stated, “ Her future keeps me up at
night. It will be so difficult. She could go either way.”

No contingency planning isevident for the worst-case scenario of deterioration in thisyoung
woman’s mental health, although severa team members believe she could be engaging in self-
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injurious behavior dueto her stresslevel. Onepersonsaid, “ We can't pretend this stuff isn’t
going to happen.”

Another illustration of inadequate transitional planning surfaced in Case #61. Thefocusyouth,
age 16, residesin aresidentia treatment facility. An older sister isin the process of becoming a
foster parent to obtain guardianship of the youth.

No collaborative planning meetings have been hel d between the RTC and the child
welfare agency. Persons are usually contacted prior to court proceedings. The sister has
not been included in planning meetings. No one seemsto be awarethat the sister till
plansto request guardianship of the youth, or that the youth plansto livewith the sister.
The sister feelsthat people have’ given up’ on her asaviable resource for thischild. No
other family membersareinvolved or invited to participatein her care or planning. This
lack of planning and communication decreases the benefit of using maximum resources
on behalf of this child for successful outcomes and case closure.

This young woman has no clear trangition plan. Her impending dischargefromthe RTC is
contingent upon identification of asuitablefoster home; however, no foster home hasbeen
identified. If theteam does not identify a suitable home soon, it isunclear where the youth will
reside.

Quality Case Planning. Despite significant evidence of lack of concurrent and transitional
planning, we also found examples of quality case planning. For example, Case #75 tellsthe story
of ayoung man, age 19, whose team has conducted effective case planning. The child welfare
system has supported him in hisendeavors.

The system hasworked in all aspects of thisyouth’slife. . . . He hasbeen involved with a
team of people who have helped him bring his goals and ideasto fruition. The foster
parents are also completely engaged in the process. All family membersfeel that they
play key rolesin the decision making process. They fedl like they make the decisionsand
their input isvalued. [ The focus youth] has had the same social worker for the past three
yearsand [the social worker] has been supportive and ableto coordinate all of the

child’ sneeds. All theright people are on thisteam. . . . The team communicatesregularly
and discussesissuesasthey arise. All membersareclear what thegoal is, what the
youth’ s strengths are and how he can become a responsible adult.

Asthisyoung man approaches his 20" birthday, it istime to plan for histransition from thechild
welfaresystem. “ The teamisright on schedule with the plan. An emancipation planning meeting
will be scheduled with theteam prior to the next court date.”

Case #66 provided another example of effective case planning. The focus youth isan 18-year-old
high school graduate and the mother of an 18-month-old boy.

The case manager isnewly assigned (within 60 days of the review) but exhibited a facility

for the history and current details of the case. The transition fromthe previous social
worker (who was assigned to the case for closeto two years) to the current social worker
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wasa ‘textbook’ transfer, which involved the case manager shadowing the departing
case manager for 30 daysprior to the latter’ sdeparture.

Case #4 demonstrates the benefit of updating case plans as circumstances change.

[ The social worker] continuesto be able to adapt to the continuous changesin the
household, including the older brother leaving the hometo live with hisfather and then
returning to hismother’ shome. With these constant changes, the social worker hasbeen
ableto adapt her case plan to lead the family toward case closure. The social worker
seemsto have a clear understanding of all issues affecting thisfamily, such as school,
health, and housing. She has been ableto engage the father of the older brother. She has
identified and implemented resources for the mother, including in-hometherapy for the
family. Theworker regularly speakswith the Collaborative worker, and the case planis
thorough and compl ete.

When the QSR specialist conducted the 60-day follow-up to assess implementation of
recommended next stepsin this case, shefound the socia worker actively addressing challenges.
The socia worker had updated the goal s the family must accomplish in light of the new
situation.

The social worker reported that prior to closing, the mother must continue to work with
the Collaborative, must provide proof of paying all the outstanding court costs, and must
have the teen involved in therapy. One case note specifically outlines that the social

wor ker met with the birth mother and reviewed the expectationsfor case closure.

Permanence
Acceptable  Permanence (Pathway to Safe Case Closure) rated as 51% acceptable in 2005-
61% 2006, so the 2007 finding represents a 10% percent increase. Too many children
Unacceptable ~ and youth in care are not achieving their permanency goalsin atimely manner,
39% however. Reviewersidentified specific barriers to achieving permanence aswell as
examples of what works well in achieving positive outcomes for children and youth in care.

Lack of Urgency: We found evidence of alack of urgency among numerous team members,
including socia workers, lawyers, judges, services providers, and families, all of whom appear to
be allowing children and youth to languish in foster care.

Case#25 involves a ten-year-old who has been in kinship care with her paternal grandparents
with agoal of guardianship for over seven years. One social worker has been managing this case
for about four years. At the time of the review, the grandparents expected to finalize the
guardianship in court within the month. The grandparents were excellent caregivers and have
provided a stable homefor this child since her placement with them. No one could providea
definitive reason why guardianship had not been finalized earlier in the case, however. The
grandparents admitted they were slow in completing paperwork and al so reported that the
process had to be restarted more than once during thelife of the case. It appearsthat sincethis
child was in astable placement that met her needs and allowed her to remain with family, team
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members, including the grandparents, were not motivated to expedite permanence and safe case
closure.

In another case (#53), ayoung man, age 20, had been in care since age 12. Hisgoa has been
APPLA for the past five years, but he hasno viable plan for independent living or the necessary
resources and skillsto succeed without extensive support when he exits carein six months. There
islittleto no communication among team members on this case. The social worker and other key
team membersare not aware of al the servicesavailableto thisyouth.

Unless team member s become committed to working together for the focus youth and
wor k expeditiously, the focus youth’ s statusislikely to decline. There needstobevery
diligent efforts made aswell as support for the focus youth to ensurethat heis
discharged fromfoster carewith a solid housing plan and supportive servicesin place.
There seemsto be no sense of urgency among the team membersin regardsto the focus
youth’ simpending homel essnessin the next few months.”

In each of these cases, children or youth have been in care for years without achieving
permanence due to team member lack of asenseof urgency for achieving safe case closure.

Need for Reassessment of Permanency Goals. Another barrier identified isnot choosing the
most appropriate goalsfor children, given their needs and situations. A family member or
resource family was potentially willing to be a permanent placement, in many of these cases, but
had not been asked to provide ahomefor thefocus child. In others, al permanency goals had not
been explored thoroughly. In most casesidentified, reviewers were concerned that ayouth with
the goal of APPLA had possible permanent resources, although there were casesin which the
goal of reunification or guardianship did not seem to be the best option.

In Case#28, asixteen-year-old youth and her five siblings have had agoal of reunification for
thethree yearsthey have beenin care. At the time of the review, four siblings had aready
returned hometo their mother and the fifth was scheduled to return shortly. “ The youth’ s mother
satisfied the requirementsfor reunification,” but instead of reunifying with her mother, the
youth’ s goal was abruptly changed to APPLA. Thejudge unilaterally changed the goal and | eft
some team members, including the mother, stunned.

There are no viable reasons why effortsto reunite the focus youth with her mother were
terminated and her goal was changed to APPLA. The judgein this case has suggested a
goal of APPLA may be more suitable for the youth because she will be dligible for CKL
services and collegefinancial assistance. However, because the youth was committed to
CFSAbeforeher 16" birthday, sheisstill entitled to attend CKL and receive assistance
for college. A goal of APPLA meansthe youth must remain in foster care for the next five
years, when teammember s agree she could instead be reunified with her mother inthe
near future....For thisyouth, the sysemhasnot effectively demonstrated theimportance
of achieving permanency.
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For agirl, age 13, in Case #35, permanenceisnot in sight for another eight years. After residing
with her maternal grandmother in kinship carefor the past nineyears, thischild wasplacedina
foster home and her goal changed to APPLA at age 12.

Pathway to case closureisamajor concerninthiscase. Personsinterviewed felt that the
focusyouth was* unadoptable’ dueto her age, their opinion that she would never consent
to an adoption, and her oppositional -defiant behavior sthat adoptive parents would not
tolerate. The youth has not been asked about adoption or what it meansto her, nor has
the team discussed how or when to engage the youth in planning for her own future.
There has been no discussion concerning the possibility of locating additional family
membersasa support for thisyouth.

Other permanency goals had not been exhausted or even seriously considered beforethe goal
was changed to APPLA, thereby depriving thisyouth of the opportunity to reach permanence
much sooner.

The 16-year-old in case #43 had agoal of APPLA, but the father wanted to be apermanent
placement. The system was unaware of hisinterest.

All partiesinvolved with the youth have no substantive contact with her father, who was
described asuninter ested and non-compliant with services. However, heisvery involved
intheyouth’slife, caring for her during the substantial time sheis*in abscondance,’
during which he provides for her financially, ensuresher safety, provides her with her
own roomin histhree bedroom apartment, and attempts to mentor her regarding her
future. The youth iswith him approximately half time. When they are separated, the youth
and father or younger half-sister speak by phone several timesa day.

These three examplesillustrate the need for thorough, careful consideration of permanency goals
to ensure appropriateness. Social workers must guide service teamsin evaluating and re-
eval uating goal sto ensure outcomesin the best interest of the child.

ConcernsRegarding Postpermanency Resources. Another barrier to children achieving timely
permanenceisthereal or perceived lossof servicesand support following case closure. In Case
#19, a13-year-old isstill awaiting permanence after hisaunt filed an adoption petition in early
2005. “ The caregiver has expressed to the agency and to the court that she has reservations
regarding finalizing the adoption.” Shewas concerned about loss of support and services after
the adoption isfinalized and does not have the financial resources and ongoing support to care
for thisyouth on her own. A recent court order indicated:

[ T] he agency has made extreme efforts to achieve permanency in this case; however, [the
focusyouth] hasemotional and mental health issuesthat are so precariousat thistime
that it would be against hisinterest to finalize the adoption in this matter until [he] is
stabilized.
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The court recognized the significance of system involvement in this case, and instead of working
to ensure that the external support thisfamily needed was provided, opted to delay permanence
to ensure necessary services.

In Case#40, “ The maternal aunt isrefusing to finalize guardianship until she can be assured
that the child’ saftercarewill befinanced. . .. Incourt, it isreported that the judge has said the
child and her brother may stay in foster care until they are eighteen, as not to be removed from
their aunt’shome. Theaunt isnot eligiblefor adaycare voucher.” Team memberswere
searching for asolution to the problem but reportedly had not yet found one.

Without the right supports, caregivers who have learned to rely heavily on therich array of
services provided to committed wards may inhibit safe case closure and permanency for the
childrenintheir care. The obvious solution isidentifying comparable services and supports
within the communities in which these familiesreside. We must guaranteethat caregiversare
aware of their availability and facilitate their accessto these servicesand support.

Factors Contributing to Positive Permanency Outcomes. Throughout the review, we
encountered exemplary case practice that underscores what works well in helping children
achieve permanencein atimely manner. Establishing measurablegoals and realistic timelines for
each step of the case plan ensuresthat the permanency goal is at itscore.

In Case #20, the nine-year-old and her three older siblingslook forward to being adopted within
14 months of placement in their pre-adoptive home.

All personsinterviewed are knowl edgeabl e about the time frame for the adoption, and the
teamisworking diligently to achieve the adoption finalization. The pre-adoptive parents
are also highly engaged with the other team members. They are aware of thetime frame
for adoption finalization and what needs to happen for the finalization to occur.

Team memberswere in constant communication and planned and implemented servicesina
timely manner.

All team members sharea similar assessment and under standing of thiscase. In addition
to being diligent, they also made a careful decision to plan for the adoption by ensuring
thefamily isinvolved in therapy for a period of time prior to finalizing the adoption.

This team had service plansthat included preparation for contingencies. The case isan example
of thevalueof establishing clear guidelines and engaging all team membersto ensuretimely
achievement of permanency goals. The sense of urgency among theteam membersis
appropriate, tangible, and refreshing.

In Case#36, asix-year-old and her younger sister achieved permanence within 14 months of

placement with their maternal grandmother. At the time of the 60-day follow up, the court had
finalized guardianship.
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The agency social worker isa very strong leader in this case. Team memberspraised the
worker’ sability to comeinto the case, make an assessment, and then work with everyone
inorder to move the case forward towards closure. Thereisa consistent team that has
mostly positive communication, which leadsto improved under standing and assessment
of the child and family. Team members communi cate with one another and keep each
other informed of the progress of the case.” Strong communication, aswell as
engagement of the caregiver, significantly improved outcomesfor this child and her
sibling. Dueto constant communication, “ team members, especially the social worker,
identified the grandmother’ s parenting needs and implemented the appropriate services
rather quickly. It was because of this service that the agency and other teammembers
concluded that the grandmother was better able to handle the needs of the child, which
led to the decision that guar dianship by this grandmother was an appropriate goal.”

3. CFSA and Private Agency Performance

For the first timesince webegan conducting QSRs, we have collected separately and compared
datafrom cases managed by CFSA and contracted private agencies providing case management.
Private agencies oversee the cases of approximately half of al children in foster care, and serve
all children in therapeutic placements. Ratingsfor CFSA, private agencies, and the aggregate
system are presented in Appendix A by individua indicator. Although the results from this QSR
sample cannot be generalized to al cases managed by either CFSA or private agencies, they do
illustrate themesregarding the general state of practicethroughout the District’ schild welfare
system. Most notably, CFSA casesrated acceptabl e in 26% more casesthan private agency
Cases.

Becausethe focus of the QSR ison evaluating the quality of service provisionto childrenand
families, we can only hypothesize about the reasonsfor thesedisparate findings. Severa
possibilitiesfollow.

Differencesin the characteristics of the respective CFSA and private agency cases may
present different service needsor challenges:

0 Theaverageage of children in the sample whose cases were managed by private
agencieswas 1.5 years older than that of children whose cases were managed by
CFSA.

o Similarly, the average length of timein carefor children whose cases were
managed by private agencieswas 1.6 yearslonger than that of CFSA cases.

o Only private agencies currently manage the cases of children placed in therapeutic
foster care, who have by definition been diagnosed with emotional/behaviora
disorders.

Differences between the characteristics of the service delivery systems of CFSA and the
private agencies may also haveinfluence these results:
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o Themgority of the children in the sample whose cases were managed by CFSA
were placed in the District, while those whose cases were managed by private
agencies were placed in therapeutic homes located in Maryland. The distance of
these placementsfrom the homes and communities of children’ sbirth families
may present challengesin maintaining family connections and linking children
and families to both formal and informal support systems.

0 Theprivate agency casesin the QSR sample often involved two or more agencies
working with the same family because siblings were placed in separate foster
homes, or had comeinto care at different times, so one agency had child case
management responsibility and another was assigned responsibility for family
case management. These arrangements were far less frequent among CFSA -
managed casesin the sample. Theinvolvement of more than one agency with a
singlefamily may haveincreased challengesto effective teaming, case planning,
and maintaining family connections.

Finally, the privateagency casesin the sample shared ahistory of high rates of turnover
among the social workers assigned to them since the focus children cameinto care.
Research showsthe high socia worker turnover is associated with poorer outcomesfor
childrenin foster care. Inthissample, it may have contributed to low ratingsin
assessment and understanding, andin case planning.

Age and Length of Stay in Care

Adolescentsin foster care are at higher risk than younger children of exhibiting poor decision-
making, engaging in risky behavior, absconding from placement, and being truant. In the 2007
QSR samples, private agencies had more cases of children age 15 and over than CFSA. Findings
show that both CFSA and private agencies had alower percentage of acceptable child status
indicator ratingsfor older children versus children under age 14 (Figure C).

Figure C: Overall Child Status by Child Age
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Thisdisparity in overall child statusratings by age group did not trandateto asimilar difference
in system status ratings (Figure D). Overall system status for both CFSA and private agency
cases was acceptable at ahigher ratefor older youth. The difference in acceptableratings
between CFSA and private agency cases was 26%.

Figure D: Overall System Status by Child Age
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Of the cases reviewed, private agencieswere responsible for ahigher number of casesthat had
been open for more than two years. Thesecases received alower system statusrating than those
of childrenin caretwo yearsor less (Figure E). We did not see thistrend with CFSA cases—
CFSA casesrated higher for those that were open longer.

Figure E: Overall System Status by Length of Stay in Care
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Therapeutic vs. Traditional

AsFigure C shows, child status rated lowest in therapeutic foster homes’. To beplacedina
therapeutic home, achild must haveaDSM IV-R diagnosis. That these children arelikely to
have more —and more intensive— emotional/behaviora needs than thosewithout aDSM 1V-R
diagnosis may account for some of the disparity in theratings.
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Challenges specific to working with children in therapeutic placements do not wholly explain
overall system status disparities between CFSA out-of-home and private agency cases, however.
While overadl child status was 9% lower for children in therapeutic homes than those inprivate
agency traditional foster homes, overall system status ratings were similar for both groups
(Figure D). Child statusratings did not match system status ratings; system ratings were lower
for al private agency casesthan child status ratings.

Figure G: Overall System Status
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2 One CFSA out-of-home case involved a child in a therapeutic placement. At the time of the review, case
management had not yet been transferred to a private agency. We counted this case in the therapeutic category.
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Children Living OutsidetheDC Metro Area

Seven (two CFSA, five private agency) children resided in Maryland cities 20 milesor more
from the Didtrict. In someinstances, this distance created abarrier to accessing servicesfor
children and youth.

In the case of a20-year-old, “ Areferral was made for the youth to the Center of Keysfor Life
(CKL) and to the Youth Aftercare Project with a local collaborative agency; however, the youth
residesin Baltimore, making it challenging for himto travel to the District to participate in these
services’ (Case#53). Attending the Center of Keysfor Lifewasalso achalengein Case#67. It
was reported the youth “ attends the Center for Keysfor Life bi-weekly and would liketo
participate weekly; however, itisa challengeto attend given that sheisnow livingina
Maryland county that isrelatively far fromthe District, and would not get to the programin time
after school on public transportation. Her foster father isableto bring her bi-weekly, but not
mor e often than that, dueto hisand hiswife’' swork schedules.”

Case #67 aso depicts how residing in aplacement outside the District can affect ayouth’ s ability
to maintain connectionswith siblings. “ The focus youth would like to haveincreased
opportunitiesto visit with her siblingsunsupervised . . . . The focus youth livesin Maryland, not
closeto public transportation, relying on othersto take her to sibling visits.” Similarly, in Case
#66, sibling visitswere not occurring in atimely manner due to the distance between the youth’s
placement and those of her siblings. The siblings expressed a desire to spend more time together,
but the system was not proactive in coordinating more visits.

In contrast, the child and team in case #42 did not seem to be negatively impacted by the
distance of her foster home from the District. The child was consistently visiting her mother each
week, and the foster parents reportedly “ feel well supported in parenting the child and are
participantsin all aspects of assessment, planning, and care.”

Although aminority of the casesinvolved children living outside theimmediate DC area,
distance from services may present a challenge and require connecting to providers near the
child’ splacement.

Siblings Placed with Multiple Agencies

Ten children (two CFSA, eight private agency) had asibling placed with aseparate foster care
agency. Having multiple agencies involved with afamily/sibling group sometimes increased
challengesto effective teaming, case planning, and coordinating effortsin preserving family
connections.

In Case#74, involvement of multiple agencies was compounded with frequent turnover of social
workers.

Thereisa huge breakdown in planning for this case asafamily sincethe childisbeing

served by one agency; the mother and older sister are receiving (family] case
management fromanother agency; and the child is placed at an out-of-state facility. It
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was even indicated that it isalmost impossi ble to keep the worker s straight on thiscase
because they change so often due to staff turnover or reassignment, and they haveto be
tracked for three agencies. Thereisno coordination between the agencies and even the
court systemtreats them separately, all of which has contributed to this case remaining
open for such along period of time.

Case #73 involved afamily with completely different paths to permanence for the children
whose cases were being managed by two different agencies. “ There aretwo dispositionsfor the
siblingsinthis case, being serviced by two different agencies. For the focus child and her
brother, the goal of reunification is supported by the AAG. In separate hearingswith another
agency which oversees the case of [another sibling] , the same AAG reports that the mother is
unableto carefor her children; her parental rights should be terminated and this child should be
adopted.”

The child in Case#72 was not visiting consistently with his sibling who was placed with another
agency. “ The private agency staff indicated that they have asked staff at the sister’ sagency to
talk with her about improving communication with her brother, and the response wasthat ‘ she
hasher own life.””

When multiple agencieswork with asibling group, they should agree on assessment of the
family’ s needs, at a minimum. Further, al team members must work collaboratively to plan for
permanence and coordinate visitsto sustain connections among children and their families.

Social Worker Turnover

Severa case stories specifically reflected how social worker turnover has affected case planning.
Thisissue was more prevalent in the private agencies. Problemsinclude lack of engagement with
families, dow movement forward with case planning, and lack of understanding of current and
historical issuesin the case.

In Case #47, recurrent changesin socia workershad a significant impact on case outcomes:

(It led to) poor engagement of the child and family, coor dination and leader ship, and
team for mation and functioning. Whilethere are a number of service providersinvolved,
most have not met the newest social worker, as she was assigned the case just three
weeks prior to thereview and has been in training since then...(T)he high rate of social
wor ker and supervisor turnover has been extremely detrimental to the progress of this
case. ... It doesnot appear that any case planning has been accomplished in the past
year, but rather there hasssimply been a‘managing’ of or crisisresponseto the youth's
behaviors.

Case progress was negatively impacted by turnover in Case #61.
There have been multiple worker s/supervisors assigned to this case, and therewasa

period in which no social worker activity occurred. This hasimpacted case movement.
There does not appear to be a coordinated, agreed-upon, long-termview for this case.
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In Case #40, both child and family needs appeared to have suffered asaresult of turnover among
social workersassigned to the case.

4.

(Thecurrent social worker)...isstill catching up with details of the case. She has been
working with thischild for six months, and the prior worker was only on the case for
seven months. There has been little stability and continuity for the child, family, and
foster mother. Team members have an unclear and incongruent under standing of the

child’semotional health needs.

Recommendations and Next Steps

Individual Case Recommendations and Follow-up

Each case story includes several recommendations by reviewersfor next stepsto addressissues
identified and to movethe child to permanence. Wehavebroadly categorizedthese
recommendationsto illustrate the areas most frequently identified asin need of improvement.
Reviewers suggested atotal of 403 next steps—five per case, on average. Table 6 showsthetop
ten categories of recommendations and the number of timesreviewers suggested astep that fell
into each category.

Table 6: Top 10 Categories of Recommendations

Frequency

Rank

O 0 ~NO U WNPR

=
o

Category
Permanence/Case planning

Refer for/participate in services

Teaming

Work directly with family

Communicate with service provider(s)

Address education need

Improve independent living skills

Social worker form relationship with family member
Increase informal supports

Initiate or increase family visits

program managers. Information gathered in
follow-upswith social workers appears at
the end of each unit-based case story

(Appendix B).

I mplementation of recommended next steps
often led to progressin cases. One hundred
percent of health or dental

63
48
42
29
24
24
24
22
19
19

QSR speciaists made 199
recommendations during the 36 unit-
based QSRs. When they returned after
60 daysto evaluate whether or not
social workers had acted on
recommendations, they found social
workers had implemented or initiated
action on 70% (Figure H). In 8% of
cases, the social worker had made
efforts, but encountered resistance from
another party in the case. Wefound no
action on 22% of recommended next
steps. We shared information from the
60-day follow-up with supervisorsand

recommendations were followed or in
progress. Team meetingswere held and
communication increased among social

Figure H: 60-Day Followup on QSR
Recommendations (CFSA units)

229

8% 48%

22%

O Implemented Elnitiated  [E Resistance

[INo action
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workers, family members, and service providers. Children gained tutors and made progress on
educational issues. Licensing issues were addressed to facilitate permanence. Three cases had
successfully closed at the time of the 60-day follow-up, and three additional cases had projected
closuredates.

Because we reviewed so many cases at one time during the large review, we could not follow up
on recommendations for those cases. The QSR Unit, with other stakeholders, will explore ways
to follow up on private agency casesin 2008.

Summary and Next Steps

Stakeholders from across the child welfare system will meet in early 2008 to discuss next steps
inresponseto the findings of the 2007 QSRs. During this meeting, we will also discuss
performance improvement strategiesfor all agencies (private and public) to minimize or
eliminate performance disparities. Asaguide for that discussion, following isarecap of major
findings from the 2007 QSRs.

Strengths
- Children’sacademic needswer e being met.

Children’smedical/dental needs wer e being met.

Many children were overweight, and athough it was being appropriately dealt within all

cases, thisisatrend we should track.

Strong car egiver swer e meeting children’s physical and emotional needs.

Social workersweretaking thelead in cases.

Children’sand families needswer e being assessed.

Many services wer e being implemented.

Challenges
- Insufficient involvement of biological parents

Workers should reach out to both mothers and fathers throughout a case, regardiessof the

child’ sgoal, until the court terminates parental rights, or unless engaging one or more

parentsisdemonstrably not in achild’ sbest interests.

Lack of concurrent planning

§ Concurrent planning must start at the beginning of each case and should be
considered for all cases, no matter how long they have been open.

§ Concurrent planning is not backup planning. Work on both plans should take place at
the sametimeso that if one plan fallsthrough, another isaready inprocess and little
timeislost toward case closure.

Lack of trangtional planning

Children moving from one placement to another, changing goals, or aging out of foster

careneed proactive planning from their teams to ensure a successful transition.

L ack of urgency towar ds per manence

§ Permanenceshould be the single most important focus of every case.

§ Teamsshould createtimelineswith concrete stepsfor achieving permanence.
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§ If achild cannot return home and permanence cannot be reached in the current
placement, another permanent home must be sought expeditiously. Stability isnot a
substitute for permanence.

I nappropriate permanency goals

§ Social workersshould invest timein searching for family members who can be
connections or permanent resources for children in care.

§ Adoption for teens should be considered aviable permanency option, and should be
thoroughly discussed with teens and their foster parents.

§ All other permanency goal optionsshould beexhausted before APPLA isidentified
asayouth’sgoal.

Concer nsregar ding post-per manency resour ces

Resource families are reluctant to move cases to permanency for fear of losing accessto

educational and mental health resources, so we must either help them find other

community-based resources, or consider expanding the range of CFSA -supported post-
permanency resources, rather than allow children to remain in foster care indefinitely.
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